DEPARTMENT OF PUSLIC HEALTH AND WELFARE 7 ' . . - : .
DO HOT WRITE . AMENDED Rauii!raﬂl_:n District No; —.__ 27 _Primary RagistrationDistrict.No. __SQQMglm.r. No. —EL__L - STATE FILE NUMBER
ON THIS STUB' AR ) * LY (0] <
1. Aa - ' vV
" m..COUNTY

2. USUAL RESIDENCE (Where dscessed Tved. If. mafifurion: Residence befors

Bat es \ _a. STATE Mi s soulinOUNT\_‘ Ba l : ‘ admission)

b. COI'I;( {tf outside corporate limits, give TOWNSHIP anly) . Length of stay:in.lb . CITY Inside Limits

TOWN Mt ,Pleasant Twp ' 3 Hrs.- i Adrian Yol NeO

c. fi%éP'l‘T&TEOOF (If'NOT in hoapital, give locatian)’ inside Limits . (if outside, qive lacation) Reside on Furm

INSTITUTION Yo O Mo O - Yes. [ No D

V5300
Rev: 4/59

-y
20070

DATE AMENDED

. NAME OF DECEASED First Middls 4, DATE “Month Day - Year

(iype or print] Carl Edward Bortzfield °ém: April 19 1963

3

4 ‘5. SEX 6. COLOR DR RACE 7. Marriad (X Never Merried [ la GATE OF-BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 yiale White Widowed a Diverced. O Jan 20-(:'1 62 Monn:hs Da;: “Hours Min.
&

8

10a.- USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE .{City snd stete or country). | 12, CITIZEN-OF WHAT CO

Ket. Boat UBTfice” Ttdrk . s+ - | Prescot,.Kansaas U.S.A.

13a. FATHER'S  NAME 13b. MOTHER’S MAIDEN NAME - - | 14. NAME OF HUSBAND OR:WIFE

7

Frank Bortzfield Carrie Brown .
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. |:17...INFORMANT
(Yes, no, or ynknown) I(If yes, give wear or dites. af wervice), ) o

| 7/
tz

:18. CAUSE OF DEATH {Enter only.one cause per line for (8 and, . | EE|
PARY |. DEATH WAS CAUSED BY; / . ONSET AND DEATH

IMMEDIATE CAUSE (a) / ‘ _ . . SO 270"

9
0

DOCUMENT

DUE TO (b}
whleh ] -
above cause (I). :
stating the under- _ . L .
lying cause laat. DUE TO (¢) - hd

"PARY 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not. reiaied 10 the lemllnal PART IIL if dm:uﬂd was  fomale was
disease condition given in PART L [a ) thers o pragnancy in last 90 dayy-

o . o lD Yeu ] ] No;- I ]:| Unhmwm
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HO| DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of n|ury in PART I sof: PART I of ihm IB)
e B ;

PERFORMED?, T . . ]
YesO NogL| - St s ek B
20c. TIME OF Hour Month, Day, Yesr L~ .
TUINHURY s - o

20d. INJURY OCCURRED ? P'I.ACE OF Il'wl.lUl“r (e.g.; in or about home, | 20f. CITY, TOWN; OR :LOCATION

WHILE ‘AT. o farm, iﬁbry, streat, office bldg., et<.)
=~ ——

WORK [1
NOT WHILE AT WORK' V
: her ]
‘21, | attended the deceased’fram ’9"‘ and last saw him ¢ n alive on ——

Daunh oocurred st - —— - %Ry the date:stated above, and fo the best of my Imowledge, ‘I"lfom the causes: stafad

TGNAIURE Q / foﬂ:‘m@ : / |22b ADDRESS ga ,l-/é(_‘ /% 22c'DMEl-suir.dED.

3a. L, CRE TlON 23b DATEG> * - Z3c: MAME:OF CEMETERY OR:CREMATORY .| 23d.! LOCATION (City, town, or cour:ty)
REMOVAL . [Specify] .
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MEDICAL CEIITIE!CATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD ﬁ;AD
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ITEM NO.

T&ﬂ'}ﬂ%%\%on ‘ Anr'l'l Ql'ﬁss. .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=y _ : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

[
Licensed Embalmer No ﬂ ?r

[ g
P. O. AddresM/

Nofe: The above MUST BE SIGNED-BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated “above.
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